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DEAF-MUTISM AND THE EARACHES OF CHILD- 
HOOD. 


A PAPER 


By RoBerT. T. Cooper, M.A., M.D., Phys., Diseases of Ear, London 
Homeopathic Hospital. 


GENTLEMEN —Casting about for a subject upon which to 
address you to-day, the impression, upon reflection, gained 
upon me that the sooner I bring forcibly forward the im- 
portant subject of Deaf-mutism — more especially as it 
possesses so much collateral interest to the general prac- 
titioner—and, if possible, enlist your sympathies there- 
upon, the better. 

Homeopathy, as we all know, is a system of curative, 
allopathy a system of palliative, therapeutics ; and though 
by the administration of homeopathic remedies palliation 
—pure and simple—often is induced, and by the adminis- 
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tration of allopathic a curative influence results, we cannot, 
speaking generally, describe homeopathy as a palliative, 
much less allopathy as a curative, system. 

Essentially, then, a curative system, it is of the utmost 
importance that we endeavour to extend the sphere of its 
curative influence, and our aim, of course, ought to be not 
alone to make addition to the number of striking and 
isolated cases for which we find it applicable, but more a 
great deal, if this be possible, to add to the classes of 
diseases for which we find it useful. 

To be able to accomplish such a considerable result as 
this at the present day seems hardly possible, seeing that 
we have applied our remedies to all forms of disease. 

That this is not so, and that deaf-mutism constitutes a 
class, or at any rate a variety, of disease for which homeo- 
pathy has not been claimed with any prominence as a 
curative system is, I think, undeniable. 

Why this is so we need not stop just now to inquire. 

Deaf-mutism, though often classed as a distinct and 
separate affection, is in reality nothing more than a 
symptom of what at first was very ordinary and perfectly 
curable aural catarrh. It is when this catarrh is of con- 
siderable duration, and when the child continues to grow 
while the catarrh remains uncured, that the vocal organs 
not being called into play, the power of speech is neces- 
sarily lost, and there ensues the very decided and pro- 
nounced affliction, deaf-dumbness. 

This, then, is the simple pathology of the great majority 
of cases of deaf-dumbness, always excluding—as of course 
we must—the cases that arise from causes that are in 
operation previously to the birth of the child, and which of 
course are beyond the range of our present inquiry. 

Though but a symptom, deaf-mutism has by the pro- 
fession from all time been looked upon as so completely 
beyond remedial range, that little seems to have been done, 
even by ourselves, in the way of treating it by remedies, 
antipsoric or otherwise. 

When an infant suffers from dental irritation, there will 
probably be found a swollen gum obscuring an expected 
tooth that indicates the whereabouts of the originating 
distress ; So when verminous irritation exists, there is 
generally to be found wriggling in the stool a solitary 
ascaris, if not a bundle of them, to point out the offender ; 
cerebral, gastric, spinal, and other neuroses have symptoms 
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more or less special, and that render such cases more or 
less easily diagnosable. 

It is different with the irritations that arise in infantile 
life from ear complications ; the earache that of course in 
later life would distinctively characterise such a malady, 
in infantile life, is very often not discernible. 

It is, I am convinced, to this fact that we must attribute 
the large number of cases of acquired deaf-mutism : the 
otitis, masked as it often is by other symptoms, is left 
untreated. 

Even with children—aye, and with adults in the posses- 
sion of full powers of expression—the existence of ear com- 
plication is often unsuspected ; especially is this the case 
in the enteric fevers, where pronounced cerebral, spinal, or 
gastric symptoms are present. 

This is well illustrated by the following case from 
Hinton* :— 

“ The child of a medical man, et. 2, was taken ill on 
March 9, 1864, with feverish symptoms, &c., and a powder 
of Calomel was given it. On the three following days con- 
tinued very ill, constantly crying out as if in pain, and 
with much febrile disturbance. 

“On March 15th Dr. Wilks saw him, and found him 
very ill, very restless, constantly moving about as if in 
great pain ; skin hot, lips parched, pulse 104. There were 
no symptoms indicating any cerebral mischief, but the 
bowels were relaxed, the abdomen full and soft. It was 
thought, therefore, that his complaint might be dysentery 
in an early stage, and two grains of Dover's powder were 
ordered. 

‘“* 19th.—Appeared better, had slept, and was quieter. 
After this, however, the former symptoms re-appeared, ex- 
treme restlessness, and screaming, as if in pain. There 
was evidently some source for this, but it was difficult to 
discover. For a week he thus continued, throwing his 
head about as if in pain, but with no other cerebral 
symptoms, and the child appeared quite sensible. He 
then passed a lumbricus, and it was hoped another purge 
might relieve him, but it had no such effect. 

** 22nd.—Appeared worse, never quiet for a moment, lay- 
ing in his nurse's lap, throwing himself about, his arms, 
legs, and head, as if endeavouring to gain repose from 


* Aural Surgery (p. 224), by James Hinton, London, 1874. 
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some internal agony. He then began making a curious 
movement with his mouth, constantly thrusting his tongue 
out and licking his lips. For nearly another fortnight the 
child thus continued, with constant restlessness, throwing 
his head about as if in great pain, and placing his hand 
over his head and face. The father then lanced the gums, 
but with no effect. Sometimes for a whole day he never 
slept, and chloroform was given to soothe him, which 
generally had the desired effect. About a month after the 
commencement of his illness, and when the child was 
wasted to a mere shadow, a discharge occurred, first from 
one ear, and then from the other. For a day or two there 
appeared no relief; but after this the child began to get 
better, ceased to cry, took its food, and grew stout. He is 
at the present time in good health, and his hearing seems 
to be good. ” 

I have referred to this case at pp. 83-85 of my work on 
Diseases of the Ear ; you will find some other cases by 
Dr. Rafael Molin in vol. xxxv. of the British Journal of 
Homeopathy. 

My reason for bringing forward this case is twofold : 
firstly, that it is of great interest to all who are engaged in 
the practice of all branches of the profession ; and, secondly, 
because it shows us how insidiously deaf-mutism may be 
induced ; for it is evident that had not a discharge taken 
place from the ears, deaf-mutism would have resulted. In 
these cases the middle ear inflames, congestion occurs, 
pressure is brought to bear upon the membrana tympani 
on the outer wall, and upon the membranes of the fene- 
strum ovale and rotundum on the inner, the result being 
distension caused by the labyrinthine fluid and the induc- 
tion of such symptoms as rolling of the head, turning up 
of the whites of the eyes, and throwing about of the arms 
and legs. 

When such symptoms are met with in any case of 
febrile disturbance in infants, the proper treatment is not, 
as was resorted to in this case, to scarify the gums, but to 
direct attention to the ears. 

The timely recognition of the nature of such cases is so 
important, that I have thought it well to bring forward an 
additional and more deep-seated affection of a similar 
kind ; the report given is from a letter received from a 
lady interested in the case. We incline to look upon it as 
a case of— 
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Inflammation of the Inner Ear—* Stephen H.,” the lady 
writes, “ was a bright, intelligent child, and was able to run 
about and beginning to talk well, when, at 21 months old, 
he had an illness which the parish doctor attributed to 
teething. I,” the lady writes, “ was sure that it was very 
much more ;_ but the father naturally trusted the doctor, 
who, however, believing it to be only teething, gave him 
little or no medicine. He evidently suffered greatly in his 
head, putting his hands up to both sides of his head, and 
knocking it against things if he could. 

‘“ His cheeks were hot, but the right cheek especially 
burning and scarlet, and it continued so, long after the 
head was relieved from pain. He was sometimes violent, 
sometimes torpid. 

“ It was long after the illness before he recovered the 
power of walking. His speech went away gradually 
during the illness and continued to do so after the acute 
part of the illness seemed to be over, till at last he ceased 
to speak altogether. 

“ There never was any discharge from the ears whatever, 
and it was not suspected that he was deaf, but he appeared 
to be an idiot and most excitable. 

“A year and a half ago, in the latter part of 1878, he 
was sent to the London Homeopathic Hospital, where he 
received great benefit, for he returned home much quieter, 
happier, and more rational. We were told that he would 
improve and he has done so, till he has become a very 
intelligent child, but it is now clear that he is deaf and 
consequently dumb. 

“IT should mention,” the lady goes on to say, “ that long 
after his illness, when he had begun to walk again, he 
staggered in doing so, and had had falls, often knocking his 
head. 

“When he used to stagger so much he always seemed 
affected by throwing his head back and looking up. If he 
did so when standing, it seemed to make him giddy, for he 
then staggered backwards. 

“ He staggered very much when he went to the hospital 
nearly a year after his illness, but he was much better in 
this respect, as in others, when he returned from the 
hospital, and gradually ceased to do so, and became quite 
strong and well. But he does not run straight, going from 
one side of the road to the other, though he can run very 
fast.” 
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These cases placed side by side form an interesting 
study. Symptoms of labyrinthine disturbance existed 
in both, but were much more marked, and never entirely 
left in the last case. The inco-ordinate movements, par- 
ticularly, show this. 

The critical discharge in the first case saved the patient 
from deaf-dumbness ; would a discharge in the second case 
have been attended with equal relief ? 

The reply to this question is impossible unless we knew 
from local examination whether the middle ear was en- 
gaged ; of this we have no evidence. 

It is certain, however, that very often cases occur where 
one ear discharges and the other does not, the lesion pre- 
sumably being the same, with the result that the non- 
discharging ear becomes permanently deaf while the other 
regains its hearing. In some of these cases we are, I think, 
justified in supposing that something more than the middle 
ear was involved. 

As regards our treatment, we have one remedy which 
for symptoms such as were present in both these cases will 
naturally suggest itself to you, and this is Veratrum Viride, 
from the internal administration of which much is to be 
expected. 

My experience of Veratrum Viride is chiefly with its 
external use, and is almost limited to its use in the 
treatment of ordinary inflammatory otitis. And it is well 
to impress upon you whose sphere of practice does not lie 
in the same direction, that in a very extensive experience 
in the treatment of inflammatory earache, in which I have 
employed Veratrum Viride as a local application with Gly- 
cerine and water (four drops of the Veratrum Viride to two 
drachms of equal parts of Glycerine and water) I do not 
remember to have once found it fail to give relief. Over 
and over again patients have testified to the immediate 
and positive relief given by these drops. The strength 
here given is the maximum ; if Veratrum be used stronger 
it may aggravate ; seven drops to half an ounce of the 
Glycerine and water is now my usual prescription. 

The most recent was that of a boy of 13, who on 
recovering from measles complained of double earache 
with deafness, always a most unpleasant complication in 
the convalescence of this affection. The application of 
these drops at once removed all pain and deafness. 

It is simply invaluable to the general practitioner to 
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know that Veratrum Viride possesses this property, as it 
is possible, I feel sure, to prevent hundreds of cases of 
deafness by the adoption of this treatment. 

Again, in cases of obscure and masked otalgia, where, 
owing to violent delirium, we really are uncertain whether it 
is the ear that is at fault, the application of these Veratrum 
Viride drops will help to determine the question. 

We should thus proceed :—To a teaspoon filled with hot 
water, add a drop or two of the above drops, and of this 
pour a little upon the outer surface of the auricle of the 
child. If in doing this we produce pain it will probably 
be owing to the temperature of the water employed, which 
therefore must be regulated accordingly. 

Having regulated the temperature of the lotion to what 
we believe suits the child, we then proceed to pour it into 
the ear we believe to be affected in such a way as will 
secure its entering the meatus as gently as possible. 

If positive relief follow this application we of course 
conclude that the ear is at fault, and repeat it as the 
necessities of the case require. 

But in making this experiment the all-important point 
to remember is that the temperature of the water is that 
suitable to our patient, and no dipping of the finger into 
water, or thermometrical testing can determine this ;_ the 
effect of contact of the water upon the external portion of 
the ear alone ought to be our guide. 

Then, of course, we have many other remedies for ear- 
ache, all of which will be selected according to the nature 
and symptoms of the case, prominent among these being 
Aconitum, Belladonna, Mercurius, Pulsatilla, and last, but 
not least, Hydrastis. These I have from time to time 
noticed, and will now only stop to impress upon you all 
the urgent necessity that exists for a timely recognition of 
and attention to ear diseases of all kinds in infants. 

Do not, I beseech you, allow any want of interest in ear 
affections to stand as an excuse for neglecting what may 
be all important to a child in after life, and never be 
content, as is so often done, in advising parents that their 
children will grow out of the derangements of the ear 
incidental to infant life. Grow out of them they will not, 
unless, favoured by circumstances, the efforts of nature 
induce restoration of the natural functions ; but we cannot 
be called scientific physicians if, with means of cure within 
our reach, we leave serious cases to go untreated. Allow 
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me to impress upon you that the cases to which we are 
now making reference concern you as general practitioners 
quite as much, if not more, than they do those engaged in 
this special branch of medicine. 

We have passed in review the case of a child whose life 
was rendered miserable by improper treatment, and we 
have asked the question whether if a discharge occurred 
it would have brought relief. 

But, gentlemen, even during the acute stage of the 
affection, we ought not to place entire reliance upon the 
efforts of nature ; there may come relief in the form of 
discharge, but this does not necessarily take place, nor is 
it necessarily accompanied by the expected relief. 

What, then, is to be done ? 

Supposing we are treating such a case as we brought 
forward just now, where the internal ear is engaged, and 
where the indications are not such as justify paracentesis 
of the membrane, what ought to be our treatment, 
assuming that our remedies fail to relieve ? 

This is a question it is but fair to ask, seeing that we 
face such grave and urgent danger ; for, remember, that 
twenty-four hours of such suffering may be quite sufficient 
to lead to life-long impairment, if not deprivation, of the 
functions of the ear as an acoustic instrument. The con- 
tracted space in which the middle and internal ear are 
situated is such that, in inflammation of either part, we 
can admit of no temporising with danger ; this is particu- 
larly the case with the internal ear, buried deeply as it is 
in the bone and not admitting of any tumefation with- 
out resulting destruction of the functions of the auditory 
nerve. 

Given, then, a child rolling its head about and putting 
its hand to its head as if in pain, screaming occasionally, 
with a quick pulse and high temperature and constipated 
bowels ; what are we to do, supposing our Veratrum Viride 
fails to relieve ? 

What we require is to lessen the inflammatory swelling 
that we are justified in supposing in the presence of these 
symptoms to be going on in the ear. 

Our action at such a crisis involves issues of such moment 
to the well-being of our patient that we certainly would not 
be justified in facing the difficulty in a sectarian spirit. 
It is manifestly our duty to use every means in our power 
to prevent the destructive effects of the inflammation, and 
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for this purpose I can certainly recommend the application 
of a leech to the meatus of the child, the effect of which 
is admittedly to relieve inflammatory tumefaction where- 
ever existing, and to repeat it should occasion require. 

My experience in the treatment of severe otitis threatening 
cerebral meningitis fully justifies me in recommending this 
course, and considering that timely subsidence of the tem- 
porary tumefaction means very often complete restoration 
of the functions of the ear for the remainder of life as an 
acoustic instrument, I can see no objection that can at all 
weigh in the balance against it. 

As stated, my conviction is that in our remedies we have 
powers sufficient to cope with such danger, but failure to 
arrest the inflammation in a sufficiently short space of 
time may nevertheless occur, and it is in such an emer- 
gency that resort to other means is not alone justifiable 
but absolutely necessary. 

Remember the pathological conditions are without 
parallel ; in no other variety of simple inflammation 
(except perhaps in acute orchitis) can it be said that the 
functions of an organ stand in such jeopardy, and in none 
can timely treatment so certainly prevent evil after-effects. 

The affection we have been considering, “ masked febrile 
otitis,’ is very often left undiagnosed, at least not 
diagnosed during the stage when treatment can do so 
much. We would readily admit that this arises from its 
obscurity, did we find in the usual treatises on fevers, or 
even in the many voluminous treatises on ear diseases, an 
adequate recognition of this affection ; the reason, of course, 
is that hitherto it has been mistaken for meningitis, 
typhoid fever, or worm fever, and it has been deemed 
sufficient to explain the subsequent deafness upon the 
clear and eminently lucid supposition of its being “ the 
effect of the fever.” 

I am free to admit that many cases of deafness and 
blindness arising from fever are due more to the exhaustion 
and loss of nutriment in the system than to otitis, other- 
wise how can we account for observers looking upon the 
symptom, deafness, as one to be favourably considered in a 
prognostic point of view in fevers. 

The late Dr. Gwynne gave me particulars of a case 
of severe fever which left the patient speechless and 
without hearing or sight. 

Dr. Moore, of Liverpool, was consulted as to the case, 
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and he advised the administration of cod liver oil, upon 
which the patient continued for several months, getting 
gradually better till all the functions were quite restored. 

In spite of such cases, I undertake to affirm that the 
majority of cases of deafness following fever are due to 
unrecognised and untreated otitis coming on during the 
course of the fever ; or, even in itself, as we have seen, 
occasioning the fever. 

A slight discharge from the ear in an infant, a trivial 

earache, or a slight deafness on recovery from a fever may 
mean, if untreated, absolute deaf-mutism. 
These are facts with which the general public are not 
conversant, and they prove what risk parents run in under- 
taking the treatment of these infantile affections in the 
absence of professional assistance. 

The restlessness and constant crying of children is often 
caused by ear affections. A mother brought her boy of 
seven years old to me the other day, saying that he used, 
when an infant, to cry very often, and for a long time they 
were unable to discover a likely cause till they noticed his 
hand going up to his head continually ; and at last, when 
a year old, a discharge took place from both ears, and 
since then he has constantly had earache followed by 
discharge, the result being that it has left him as nearly 
as possible a deaf-mute. 

Of the symptoms that point to ear involvement in 
infants there is none more characteristic than this of 
constantly putting the hand to the head, and, as Wilde 
has shown, of attempting to support the head with the 
hand when rising, and then the child either dislikes to 
move his head or else he rolls it about, and almost 
invariably the external ear and its surroundings are very 
tender ; and, however inclined he is to put his hand to it 
himself, he shrieks at the thought of another person 
touching it. 


N.B.—This paper, which was intended for the British 
Homeopathic Society, was written some fifteen years ago, 
and has remained in this unfinished state in a drawer ; it 
is now published, as I consider it contains much that is 
worthy of reflection. 

It might be added to by pointing out the immense 
importance of imperfect closure of the jaws, a symptom 
found in infants unable to swallow properly or to pro- 
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nounce words, and which accompanies large port-nasal 
growths ; in these cases, however, we deal not with deaf- 
mutism but simply with mutism, the hearing often being 


unaffected. 


